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FOR [ ]MEDICAL ASSISTANCE
[ 1BLIND ASSISTANCE
[ ]AGED ASSISTANCE
[X] DISABILITY ASSISTANCE

Notice is hereiwv given that |, Donna L. Clay, acting in my official capacity as Local Office Administrator
for the County of Cook, State of illinois, for and in consideration of $821.92, do hereby reiease the lien

for.assistance aschiecked above, which.was paid to oron behalfof. .. . . . . . _ .
HELEN HARRIS 93-208-C89237

Dated 02/22/2001, and resurded in, Cook County, State of Hlinois, on 02/27/2001, under Document No.
0010155629 against the fol'swing described real property:

Lot 21 in Block 18 in South Lynn,/0%ing a Subdivision of the North 1/2 of Section 19, Township 38 North,
Range 14, East of the Third Principawieridian in Cook County, lllinois. Commonly known as: 6450 S.
Oakley Ave., Chicago, lilinois 80636-2422

P.LN. 20-19-109-042-0000

Dated /- /3~ Z2403 ; EJ;’/W Mﬂﬂ
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State of lliinois

County of Cook

L FraoneeS F. Jo fm son , Notary Public do hearby certify that Donna L. Clay, Local
Office Administrator, personally known to be the same person whose name is subscribed to the
foregoing instrument, appeared before me this day in person and acknowledged that she/he signed the
said instrument as required by law, for the Uses therein set forth.

"OFFAIJE:IKLW\%\ Given under my hand and seal this
FRANCES F. JOHNSON (3 _dayof Qusyleny . AD. 2083

Notary Public, State of Hlinois

My Commission Exp. 03/01/2004 MW,_)\
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